5. No.300
v, . 10.48

-~

FILED JUL 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 25844

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a), (b), and (¢}

*This does not mean.
the mede of dying, such
as heart foflure, asthenin,
ete. It meana the dis-
case, injury, or yol!

f ANTECEDENT CAUSE.-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (4

Mortid amdmtmm ij‘ ang, giving DUE TO (b}
rise to the above cause (&) stating
the underlying cause lost.

DUE TO (c)

BiRTH Ko, P D (o # 7 — SO pee. pist. no. 3 é £ PRIMARY REG. DIST. NO -.LZM Registrar's No. .......} Z..i.................
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lved. 1f insti lanos before
a. COUNTY 2. STATE Mo. b. COUNTY ad:oimsion),
Yernon Yernon
b. Ccl)'lr;‘( (I suteide corpurate Umits, write RURAL snd "'n..h! ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township)
tow p} {int e e,
TowNNeva da B HINTY . rown walker, Mo. Bacon twp, Rursl
d. FH(I).SLP;I_'AANLEO%F (If not in hoapital or lnstitation. give sirest sddress or location} d'A%TgREEErSS Qf racal, give oation) ’ 0% )y
nenirurionNevada City Hospital / 3
33&&&5&7’0 a. (First) b. (Middle) ¢, (Last) 4. DATE N {Mf,nth) (13:,)‘ (Year)
(Typear Pty Terry Lynn Jackson DEATH June  30£31950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1 YEAR | F OWDER t HEs.
T WIDOWED, DIVORCED (Bpaclfy) . : last birthday) | Montha l Days | Hours | Min.
M W never marr ADre 8, 1 '
10a. USUAL OCCUPATION (Gvi - 0b. KIND OF BUSINESS OR_[N- | 11. BIRTH ) 12_ CITIZEN
e o avg ok | 19 DORTRY THPLAC gy - 4a STy HAT
infant Nevada, lo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph James Jackson Doris Maxine Alumbaugh
15. WAS DECEASED EVER IN U.5. ARMED Foncsii? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5tGNATURE OR NAME ADDRESS
{Yea,no,or ynknown) | (If , xivs war or dates of service) - - - -
"o - none rs. Ralph Jackson #alker, Mo. ..
INTERVAL BETWEEN .

;NSH ANETE f?
o)
o -

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition couring deafh.

096 ¥
7 /\

19a. DATE OF QPERA-
ON

Yt

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21b. PLACE OF INJURY (e.g..1n or about

alive on

and thatvdeath Jecurred a

2la. ACCIDENT {Bpacity) 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, street, office bidg.,et0)} " ot
HOMICIDE [
2ta. TIME Ji. 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE .
INJURY WORK AT WORK By .
2. I hereby ceqlify that 1 attended Lhe deceased fr Iﬂ;’_d_ lo , 183 &5 that T last saw the deceased

om the couses and on the dale stated above.

o Y. “b%M W |

»,

2Z3c. DATE SIGNED

7 /-S4

242 NAME OF CEMETERY OR CREMATORY. .
Ha rwood Cemetery Herwood,

;ﬁb. DATE
6-30,1950

LO-'

249, Locmou (Oity, town, or county)

(5tate)

WRITE PLAINLY—USING IJNFADING BLACK INKE—MAKE A PERMANENT RECORD

RAR'S SIGNATURE

ERAL Dllﬂ:v: w

ﬁyﬂy?pgowunumu
nerwood, MNo.




vt

STATEMENT BY LICENSED EMBALMER

; not
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eoceee.

- Student Embalasr No,

working under my persona! supervision.

SEUAONE vrenrmrnreeennnsas erereraanieaas Signed....u._._...___mw

Student Embalmer 4 )
Licensed Embalmer No._.27.0%9

P. O. Address Harwoo d, No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be o stated above. t =




